INTRODUCTION
Accountability for spending public funds is fundamental to our democracy. In periods of economic recession, fiscal restraint is coupled with a concern for efficiency and a greater degree of parliamentary scrutiny. Recently, a great deal of attention has been directed at obtaining full value for money in the Health Service. Potentially the demand for health care is unlimited, but unfortunately resources are not. The constraint on new monies means that improvements in health care must be financed by savings made elsewhere in the Health Service. Consequently it is of paramount importance to define, measure and improve the performance of health service organisations. This movement towards greater efficiency has coincided with the advent of micro computers. The capacity of micro -computers to process It is important to indicate that some hospitals in the distribution do not have consultants or therapists. Mathematically it is impossible to divide by zero. Rather than remove those hospitals from the analysis the value 'none' is used to denote infinity.
They are assigned an exceptionally large fictitious value which forcos them to the extreme right hand side of the distribution. Before accepting the patient/nurse ratio value an administrator or clinician in this hospital should initially question the accuracy of the indicator, for example: 1. A crude ratio does not show the number of trained nursing staff or the mix of nursing skills. 2. Dependency levels vary among patients and if staffing has been adjusted to accommodate this the indicator will give a false impression. 3. Non -ward nursing workload cannot be distinguished from total nurse workload using this ratio. Assuming that the limitations associated with the indicator have been considered and that they still do not explain the poor staffing level, then a second set of questions are generated, for example:
